Compensated Work Therapy / Transitional Residence

Page 1 of 8 FormTR

AR AAH I FKREV | SED 9 L BJQ*43 ks

COMPLETE THIS SECTION AT ADMISSION

Staff Member's Name

VA FACIlity COOE......iiiitiiiiii e e e e e | | | | | |
(if you are NOT a consolidated site, use your 3-digit site code - left-justified, no zeros)

Date of AdmMIsSioN.....(MM/AA/YY) ... oun e e | | |/| | |/| | |

|. VETERAN DESCRIPTION

1. Veteran's Name..... ............ |||||||||||||||||||||:|

(last name, first initial) (please print)

2. Social Security NUMDEr .........ccooiiiiiiiii | | | |-| | |-| | | | |

3. DAte Of Birth....(MMIAANYY). .. eeeee oo, BEaEEnER

LT PP I:ll. Male |:|2. Female

5. Ethnicity (check only one)

|:|1. Hispanic/Latino |:| 3. Native American |:| 5. Asian |:| 7. First Nations/ |:| 9. Other

(white) (American or Alaskan) Aboriginal Canadians

|:|2. Hispanic/Latino I:l 4. African-American/ I:l 6. White |:| 8. Native Hawaiian/
(black) Black (not Hispanic) (not Hispanic) other Pacific Islander

6. What is your current marital status? (check only one)

|:| 1. married |:| 3. widowed |:| 5. divorced |:| 7. in committed relationship/partnered

|:| 2. remarried |:| 4. separated |:| 6. never married

II. MILITARY HISTORY

7. Period of Service? (check only one. First, choose war zone/conflict. If none, check longest period of service.)

|:| 1. pre-WW Il (11/18-11/41) |:| 5. between Korean and Vietnam Eras (2/55-7/64)
[ ] 2. world war Il (12/41-12/46) [ ] 6. Vietnam Era (8/64-4/75)
|:| 3. pre-Korean War (1/47-6/50) |:| 7. between Vietnam and Persian Gulf Eras (5/75-7/90)
|:| 4. Korean War (7/50-1/55) |:| 8. Persian Gulf Era (8/90 to present)
7a. Did you serve in the theatre of operations for any of the following military conflicts? (check all that apply)
|:| 1. World War Il |:| 5. Afghanistan (Operation Enduring Freedom)
|:| 2. Korean War |:| 6. Iraq (Operation Iraqgi Freedom
|:| 3. Vietnam War |:| 7. Other peace-keeping operations or

military interventions (such as: Lebanon,
|:| 4. Persian Gulf War (Operation Desert Storm) Panama, Somalia, Boshia, Kosovo)
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Compensated Work Therapy / Transitional Residence

Page 2 of 8
MILITARY HISTORY continued
8. Did you ever receive hostile or friendly fire in a combat zone?..............ccooveeieiiiiiienen, |:|0=No |:|1=Yes
9. Were you ever a Prisoner of War?............c..coeiiiiiiiiiiiiie |:|0=No |:|1=Yes

lll. LIVING SITUATION

11. On the last date you were living in the community were you homeless and, if so, for how long?(check only one)
(do not include time spent in any institution (hospital/jail) or residential tx program)

|:| 0. not currently homeless |:| 4. atleast 1 year but less than 2 years
|:| 1. less than one month |:| 5. two years or more
|:| 2. at least 1 month but less than 6 months |:| 9. Unknown

|:| 3. at least 6 months but less than 1 year

12. During the past 30 days (1 month), approximately how many days did you sleep in the following kinds of places?
Note: Estimates may often be necessary here. In such cases, make sure the number of days is approximately 30.

a.  OWN apartment, FOOM OF NOUSE.........ivtiit it ettt et et et et et et e e e een s
b. someone else's apartment, r00M OF NOUSE..........ciiiuiiiii it e e
C. hospital Or NUISING NOME.... . it e e e et

(o YN B o] 41 1Tt 1= oY PP

e. VA sponsored residential tx program (other than domiciliary’
(e.g. HCHV, GPD, lodger bed, PRRTP)......ouiiiiiiiiie e et

f. NON-VA halfway NOUSE PrOgram.........oceiritiit s et et et et et e e e e aeeeeens
g. hotel, single room occupancy (SRO), boarding home.............cooiiii i,

h.  shelter for the NOMEIESS. .........oi i e e e s

ddHdHHE 5HEd
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13.

V.

14.
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Do you receive any of the following kinds of public financial support?

(check one box for each question)

a. service connected/psychiatry (INClude 090)..........oeiieiuiiii i e e
b. service connected/other (iINCIUAE 0%0).........ovuiuiitiiie e e e e
C. TECEIVES NSC PENSION....uu ittt et et et et e et et e et e e et e e renea e
d. non-VA disability, e.g. SSDI (Social Security Disability Insurance)........................
€. SSI (Supplemental Security INCOME)........coiuiuiiii it e e
f. WOrkman's COMPENSALION. ... ..iitiiie ettt e e e e e eee e
g. other disability INSUIANCE..........cuiiie i e e e e
h. UNEMPIOYMENT INSUIANCE... ... ot e e e et e e
i. other pension/retirement (e.g. military PeNSioN)..........ccooeiiiii i e e
j- SOCIAl SECUNILY TEHINEIMENT. ...\t ettt et e et e et e et e e et e e eenanns
k. other public support (including cash and in-kind services)...........c.cccccoeiiiiiinnnn.

MEDICAL HISTORY

Do you feel you have any serious medical problems?(veteran's perception).........

V. SUBSTANCE ABUSE HISTORY

15.

16.

17.

18.

19.

20.

VL.
21.

22.

Do you have a problem with alcohol dependency now?(veteran's perception).......

Have you had a problem with alcohol dependency in the past?.........cccccceeiriiiiiiiienenn.

Have you ever been in a residential treatment program or hospitalized for
treatment of alcOhOl dEPENUENCY?.........oiiiiiiie e

Do you have a problem with drug dependency now?(veteran's perception)...........

Have you had a problem with drug dependency in the past?.........ccccccceiiiieieiniieee e,

Have you ever been in a residential treatment program or hospitalized for
treatment Of drug dEPENUENCY?2........uuii ittt e et e s e e neees

PSYCHIATRIC HISTORY
Do you think that you have any current psychiatric or emotional problem(s) other
than alCONOl OF ArUQG USE?......eiiiieiiiiectie ettt ettt e b e e

Have you ever been hospitalized for a psychiatric problem?(do not include
substance abuse treatMeENt).........vou i e

[ Jo=no [ Ja=ves
[ Jo=no [ Ja=ves
[ Jo=no [ Ja=ves
[ Jo=no [ Ja=ves
[ Jo=no [ Ja=ves
[ Jo=no [ Ja=ves
[ Jo=no [ Ja=ves
[ Jo=no [ Ja=ves
[ Jo=no [ Ja=ves
[ Jo=no [ Ja=ves
[ Jo=no [ Ja=ves

[ Jo=no [ Ja=ves

[ Jo=no [ Ja=ves
[ Jo=no [ Ja=ves

[ Jo=no [ Ja=ves
[ Jo=no [ Ja=ves
[ Jo=no [ Ja=ves

[ Jo=no [ Ja=ves

|:|O=No |:| 1=Yes
|:|O=No |:| 1=Yes
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Compensated Work Therapy / Transitional Residence
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VIl. USE OF VA CWT/TR PROGRAM

24. Have you ever been admitted to the CWT/TR before?..............cccocooiiiiniiinn, |:|0=No |:|1=Yes

VIIl. EMPLOYMENT STATUS
25. What has been your usual employment pattern during the past three years?(check only one)

|:| 1. full-time (40 hrs/wk) |:| 2. part-time (reg.hrs.) |:| 3. part-time (irregular day jobs)

I:I 4. student I:I 5. service I:I 6. retired/disabled I:I 7. unemployed

26a. Inthe past 30 days, were you working in IT, CWT workshop or CWT
transitional employment (TWE)? ...t et e e e et e e e ee e |:|O=No |:|1=Yes
[if no, skip to number 26b]
26al. And inthe past 30 days, how many days did you work for pay

in one of these work categories? # daysl:l:l
26a2. And how much money did you earn? $ I:I I:I:I:I
26b. In the past 30 days, were you working for pay in a competitive job? |:|O=No |:|1=Yes

[if no, skip to number 27]
26b1. And in the past 30 days, how many days did you work for pay
in one of these work categories? # daysl:l:l

26b2. And how much money did you earn? $ |:| E[D

26b3.  Was this position part of CWT/Supported Employment (CWT/SE)? |:|O=No |:|1=Yes

27. How much money did you receive in the past 30 days(include all sources of income: work,
disability payments, panhandling, plasma donations etc.) (select only one)

|:| 1. noincome at all |:| 3. $50 - $99 |:| 5. $500 - $999

[ ]2 $1-349 [ ] 4 $100- 3499 [ ] 6. more than $1000

IX. LEGAL STATUS

28. Are you currently on probation or parole? ................... |:|O=No |:|1=Yes
X. GAF
29. Global Assessment of functioning (GAF) score at admiSSion ..o, |:|:|:|

********************E N D O F A D M I SS I O N S ECTI O N******************
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COMPLETE THIS SECTION AT DISCHARGE

Staff

Date

I. PS

Compensated Work Therapy / Transitional Residence
Page 5 of 8
Member's Name

of CWT/TR Discharge (Mm/Add/YY). ... e | | | / | |

YCHIATRIC AND MEDICAL DIAGNOSES

1. Please indicate below the veteran's psychiatirc diagnosis (at admission) as determined by professionals

in this program or from the medical record.

a. alcohol depPeNdENCY/ADUSE. .. ... .t e e et et e |:|O=No
b. drug dependenCy/abUSE. ........c.uiun it e |:|O=No
€. SCRIZOPATENIA. .. ... vttt ettt [ Jo=No
d. other PSYChOtIC diSOMAET ... .. ..t e e e e |:|O=No
€. ANXIELY ISOMTE. ...ttt ettt ettt et [ Jo=No
f. organic brain SYNArOME. ... . ..ottt e et e |:|O=No
g. affective disorder (including dePreSSioN)........cv.vvveiii it e e e e |:|O=No
R DIPOIAr GISOTAET ... ...ttt e e [ Jo=No
o AQJUSIMENT ISOTUET. ... ce ettt et e ettt ettt e [ Jo=No
Jo PTSD ettt e [ Jo=No
k. personality disorder (DSM IV, AXiS 2) ... ..cuieuieiee ittt et eens |:|O=No
|, other PSYChIatriC diSOMTEN ... ... .t e e e e e et e e e |:|O=No

(check one box for each question)

[ ]1=Yes
[ ]1=Yes
[ ]1=Yes
[ ]1=Yes
[ ]1=Yes
[ ]1=Yes
[ ]1=Yes
[ J1=Yes
[ ]1=Yes
[ ]1=Yes
[ ]1=Yes
[ ]1=Yes

2. Which of the following medical diagnoses applied to this veteran during the course of his/herCWT/TR admission?
(check one box for each question)

a. oral/dental PathOlOgY........c.oveieiit e e e e |:|O=No
b. eye disorder (other than COrrective IENSES).........ovviiuiiriin e e, |:|O=No
C. NYPEIENSION. .. ... e e e [ Jo=No
d. peripheral VasCular QiSEASE. .........c.uu it et e e e e |:|O=No
€. CAIAC TISBASE. .. ...ttt ettt ettt [ Jo=No
f. COPD (chronic obstructive pulmonary diSEaSE)..........ccuuvireuriiiiie i iiiiiiiiinieine e s |:|O=No
Q. TUDEICUIOSIS (TB)... ... cveee e et et e e e [ Jo=No
h. gastrointestinal diSEase...................iiiiii it [ ]o=No
o TIVET GISBASE. ...ttt et et [ Jo=No
Jo AIADELES MEIIUS. ...ttt [ Jo=No
K. SEIZUME GISOTUET. ... .. coetii ettt ettt [ Jo=No
o GEMENTIRL ¢+t ettt ettt ettt s [ Jo=No
m. other neurological diSEASE...................iiiiiiiiii [ Jo=No
ML NEIMIRL 1+ ev et et et ettt et et ee et ekttt ettt et ettt [ Jo=No
[ T o 41 T o= [Tl oo o] =T o 0 < PN |:|O=No
. MANGNANCY ... ... ettt e, [ ]o=No
g. SIgNIficant SKIN diSOMAEN..........iuit s e et e s |:|O=No
Fo HIVIAIDS .o et [ Jo=No
s. sexually transmitted disease (other than HIV/AIDS)..........oooiiiiiiii i |:|O=No
T SIGNIICANE ITAUMA. 1. .ttt ettt st [ Jo=No
Us OBRBT 1o ettt ettt et ekttt s [ Jo=No

[ ]1=Yes
[ ]1=Yes
[ ]1=Yes
[ ]1=Yes
[ J1=Yes
[ ]1=Yes
[ ]1=Yes
[ ]1=Yes
[ ]1=Yes
[ ]1=Yes
[ ]1=Yes
[ ]1=Yes
[ ]1=Yes
[ ]1=Yes
[ ]1=Yes
[ ]1=Yes
[ ]1=Yes
[ ]1=Yes
[ ]1=Yes
[ ]1=Yes
[ ]1=Yes
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Compensated Work Therapy / Transitional Residence
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Il. DISCHARGE STATUS

3. The veteran was discharged from the CWT/TR program because: (select one)

(]

2.

Joodod

Successful completion of all components of the program.

Successfully completed some components of the program.

. Veteran was asked to leave because of failure to comply with program requirements.
. Veteran transferred to another institutional treatment program.

. Veteran left the program by his/her own decision, without medical advice.

. Veteran was incarcerated.

. Other

4. Select the one choice that best describes the veteran's overall participation in the CWT/TR program.

Joooodo

[N

N

. Did not participate actively.

. Severe psychiatric problems impeded participation.

. Substance abuse behavior impeded useful participation.

. Severe medical problems (including Organic Brain Syndrome) impeded ability to participate.
. Wanted change and expressed need for help but did not engage in treatment.

. Wanted help and made use of the program.

. Wanted help and made optimal use of the program.

. Other

5. Veteran's living situation after discharge will be: (select one)

Joooooood

o

. No available residence other than homeless shelters, outdoors, etc.
. Halfway house or other transitional living program.

. Institution (hospital or nursing home)

. Own apartment, room or house.

. Apartment, room or house of friend or family member.

. Veteran left program without giving indication of living arrangement.
. Another CWT/TR program (other than this one)

. Prison, Jail

. Other
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For Office
Compensated Work Therapy / Transitional Residence use only
Page 7 of 8

Il. DISCHARGE STATUS continued

6. Veteran's arrangements for employment after discharge will be: (select one)

[ ] o. Disabled or retired [_] 4. Vocational training/unpaid volunteer [ ] 8. Student

[ ] 1. unemployed [ ]5 vAsIT [ ] 9. other )
[ ] 2. Part-time/temp employment [ ] 6 cwtimwe [ ] 10. Unknown

[ ] 3. Full-time employment [ ] 7 cwrise

7. Consider the following clinical areas and select the description thatbest reflects changes that occurred during the
veteran's CWT/TR admission. If item was not a problem area for veteran, check " not applicable.”
Not Unchanged/
(check one box for each question) Applicable Deteriorated Improved

1. personal RYGieNe..........ccoveeeeeeeeee e [ Jo. [ ] [ ]2 (172)
2. alcohol ProblemMS.........covveeeeeeee e, [ Jo. [ ] [ ]2 (173)
3. drug ProblIEmS. .. ...c.vve e, [ Jo. [ ] [ ]2 (174)
4. pSYChOtiC SYMPLOMS.......vveeeeeeeeeeeeeeeeeneeen [ Jo. [ ] [ ]2 (175)

5. mental health (other than psychosis).............. |:| 0. |:| 1. |:| 2. (176)
6. medical problems.............cooviiiiiiiieii e |:| 0. |:| 1. |:| 2. a77)
7. relationships with family and friends............... |:| 0. |:| 1. |:| 2. (178)
8. employment/vocational situation.................... |:| 0. |:| 1. |:| 2. (179)

9. housing situation................cccccoeeiiin [ ]o. [ ]2 [ ]2 (180)
10. financial status.............ccooeeviiiiiiii e, |:| 0. |:| 1. |:| 2. (181)

Ill. PROGRAM PARTICIPATION

8. While in the program, did the veteran participate in any of
the following CWT programs? (check one box for each question)

a. WOrksShop 0N VA groUNdS .......ooieiieiit e e et e e e e e ee e |:|0=No |:|1:Yes (182)
b. CWT/TWE on VA grounds (TWE - CWT pays Client)............cvvuriiiiniieiieieeievieeeinaennn |:|0=No |:|1:Yes (183)
C. WOorkshop in the COMMUNILY .......coiiiit it |:|0=No |:|1:Yes (184)
d. CWT/TWE in the community (TWE - CWT pays client)...........cccoeviveeeiiiieeieeiineeeieennnnn. |:|0=No |:|1=Yes (185)
e. Supported emMplOYMENT (SE) ... .vvniit sttt e e e e e e |:|0=No |:|1:Yes (186)

9. Hours worked:

a. Total hours worked in CWT workshop or CWT transitional employment

(CWT/TWE) since admission 0 the TR ..........ccucooi i iriieeieiieieec e # hours I:l I:l:l:l (190)

b. Total hours worked in competitive employment since admission to

the TR (QPPIOXIMALE). ..o ce ettt et ettt ettt # hours |:| |:|:|:| (194)

c. Was any of this part of CWT/Supported Employment (CWT/SE) .......cocvvviiiiiniiininnnen. |:|0=N0 |:|1=Yes (195)




Compensated Work Therapy / Transitional Residence
Page 8 of 8

Ill. PROGRAM PARTICIPATION continued
10. Earnings:

a. Total (net) earnings from CWT workshop or CWT/TWE since

admission tothe TR.......cooii e (dollars - no cents) $| | | | | | |

b. Total (net) earnings from competitive employment since

admissiontothe TR .......ccoovevvieinnes (approximate).......... (dollars - no cents) $| | | | | | |

11. Total program fee (rent) paid since admission to the CWT/TR.......... (dollars - no cents)  $ |:| I:I:D

12. Program fee (rent) includes cost of:

A TO0d ... |:|0=No |:|1=Yes
D heat ... |:|0=No |:|1=Yes
€ WALEE L.ttt et e e e e e e e e e |:|0=No |:|1=Yes
d. @leCHHCItY ....coiii |:|0=No |:|1=Yes
€. SECUIity dePOSIt .......cooiiiiii i |:|0=No |:| 1=Yes

f. Other................... (specify ) [ Jo=No [ _Ji=Yes
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